CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT, 2.a. NAME OF CANDIDATE OR COMMITTEE
7//5/QOH GOiMMi{'rﬁQ Elecdd J0o¢ Graham
2.b. iIF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE
TJoe Graham Auqu{- 5 2010

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone

2103 Cumming< Bhoy Chatenega TN 274 19 H23- %3 <L&3Y

4.b. CANDIDATE'S HOME ADDRESS (if différent than 4.a.)

Street or Rural Route City State Zip Code Phone
o4 Fern A’U‘Chue Qlf\cxﬂv\f\ecqc\ NJ 27 Y422-RII-3U4
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
l"'&\m( u‘bi’\ CO(.;J\‘L(-‘ Co m misx Onaet~ VO f\d KFDOC'\’F(. QK
7. CATEGORY OR REPORT (Check one)
] | O ] CJ | |
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
October | 3010 J une 20 o

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.

l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additfonally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
enefit of the gandid other ngfipolitical purpose as defined by the federal internal revenue code.

~7 [1sl Cmda el A 2hsli

/ sigftature of cgp?ﬁdate date signature of political treasurer date
u//11. WITNESS SIGNATUR 1
signature of witness date L Jspnature\gfwitness date
12. SUMMARY

a. BALANCE ON HAND LAST REPORT

b.  TOTALRECEIPTSTHISPERIOD ......coteeiueeieieeeteteeeieseeeetese e e eeeeeseseseses s s s $ l a 5' 6]

c. TOTALDISBURSEMENTS THISPERIOD ......coooumveiuereoieceeeeeeeeeeee oo, $ Sk 59 - 8'2

d.  BALANCE ON HAND (12.2. PIUS 12.5. MINUS 12.€.) w...ouovuoeeeeeeeeeeeee oo $ l 8 S', 80
€. TOTAL LOANS QUTSTANDING cuccussiusiusississivsssnsassssssamisstssissisnssossesss i ssiissssissmmssaonsomsomssmmssseesetsssssssasssosssessosseesromses $ / O00.CO
. TOTALOBLIGATIONS OUTSTANDING ......ccovvururriremsertiesesieess i ioesseee e se oo e eseee e s e eeeeee oo $ ‘-é) -

SS-1109 (Rev. 2/06) Page 1 of = RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
ommite do Elecl Joe Graham FROM: /O/1/¢( | TO: ¢ [20((

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... $ l 4/1 O .00

b. ltemized Contributions (over $100 from each source this period)..........ccccccoueune..n. $ 2 75.0d

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) coveovvvvvvvvvooeoeoeseeeeeeee s 195.00
16. LOANS RECEIVED THIS REPORTING PERIOD ....uc.ccccumiuiiisiiiiviassosmassiasiosnusssissosssissnsussssisnssssosisssbssssssissses $ [000.00
17. INTEREST RECEIVED THIS REPORTING PERIOD i uiiuiicasiinmsimssssissnsssissssssisassaiasscsssasonssussiosssssisisosnsis $ - O
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be Shown in item 12.5.) «....ovueveeeveeeeeeeeeeeeeeeeeeeeeeeereennne s [995.00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

Bank accounl Leec $ __60.00
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach PAYEE) .........ceeueeeeeeeereeeeeeeeeeeeereeeeeeeeeenenens $ 60.00
b. ltemized Expenditures (Over $100 each payee this period) ............ocoecveeeeeveeeeenennnn. $ DO 9 X7
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........... $_D659.%7
20. LOAN REPAYMENTS MADE THISPERIOD .....cccuinsissssisssisnsssisssssessissismsmisisiamsossssaneessmsamasmnsssessemsossn sesenss $__ O-
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6.) .....oeveveeemomeeeeee $ & qu ’82
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ......c.ouoeueeeeeennnn... $__ 6 )
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less €ach) .............ooooeeeeeeeeeeeerennn.. $_ O -
b. ltemized Obligations Outstanding (Over $100 €aCh) ...........ccoeueeeeeeeeeeeeeeeeeeeerenen $__/ 00O 00




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Q(‘_)r‘f\nf\'t +C)

E \QC:‘ UC)@ Gr‘o\ (’\0\1\/\

2. REPORT COVERING THE PERIOD

FROM: 10/ 1/,0

10: /30/

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount
@)

First Name

avid

Middle Name

Last Name/Organization Name

W\mo'r\dS

201 Rondobos Drive

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

Contribution Received For:

O Primary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

0’&50 0

SH

City QJ\C\ _‘_‘1& neOq o S‘tglf_’\; Zip Code
&)

ceupation 3
Lawhn core e ,\-\-e.,\av\u\

Employer

1L employe

First NameQ&\\r ‘

Middle Name E

Last Name/Organization Name
Loy

Date of Contribution
12/2 % /2000

Contribution Received For:

O Primary Election [J General Election

Aggregate This Election
250,060
Amount of Contribution

=006,90

iccupation \ U
o R_Qjﬂred

Employer R
N A
First Name
Dauvd

rﬁiddie Name
L W

Last Name/Organization Name

Notton

Addrest> o ’BC\)( ' 5% ‘

Add ;- 1 ® CIRunoff (Local Elections Only)
" 2J% G lenden Dot .
Ci State Zip Code Date of Contribution Aggregate This Election
i t\a\‘HH\l:oq al T [T 3

10/1=/3016

Contribution Received For:

[ Primary Election ~ [[] General Election

[CJRunoff (Local Elections Only)

500, OO

Amount of Contribution

125, €0

State Zip Code

7343

Occupation

i
i Cl\a‘\'\'ﬂxr\(xirjc
Moy

Employer

Se|

First Name

5 oo

Middle Name

Last Name/Organization Name

Date of Contribution

Chock dated 3/8A(>
\ [oy /i qusi-

ontribution Received For:

O Primary Election [ General Election

Aggregate This Election

| 5. 00

Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address [ Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

¥15.00

& 55-1131(Rev. 2106)

Page _i JFP_
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

[yb mml

1. NAME OF CANDIDATE OR COMMITT

zul j(f Graham

2. REPORT COVERING THE PERIOD

FROM:/O///,O

106 (30 [ I

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter 0 if first itemized page)

Amount

First Name

Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the peri

Last Name/Business Name

Accont Printine

Address

PO TR ,331{ : __

Cit : tat ip Code

1 M‘HT\\\GO Q- TN é‘ltf'o

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name

Middle Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

State

Zip Code

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

('ampmjr\ S'HC.,EZB
SigAs, S‘/’Ar\ds ,Cm\s

buﬂé‘/bf\S &nner .
i1z ":(J%"}

Purpose of Expenditure

Purpose of Expenditure

e e el ew Tl T IR B L T S R N T e e oy

Amount of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

od)

Amount of Expenditure

5599. 30

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

5599. %2

£

Ly S8-1129 (Rev. 4/02)

Page t of b

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE IR & L 2. REPORT COVERING THE PERIOD
1 R ; FROM: TO:
OOmM:'zL-/O_e“‘U ijlﬁc-/’JOQ Yaham IO////O : ’ZD///

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

Complete the Following for the Source of the Loan

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
J’OQ, (Beginning of Period) Received Payments (End of Period)

LaleNgmeIOr nization Name _O _ /OC(>~ GO /wo ; Os

AR

Address Loan Received For: Date of Loan

I()'-’[ i Lh i l()e/\ (s O Primary Election [ General Election 02 /&)/ \

Ci State Zip Code / / O

&]\ ﬂ_—l’*‘*@- NG “T‘U\} 57&{ = O Runoff (Local Elections Only)

J List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name I Middle Name

Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding [Amount Guaranteed Outstanding

Middle Name First Name Middle Name

First Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code
Amount Guaranteed Outstanding lAmount Guaranteed Outstanding

First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding [Amount Guaranteed Outstanding
4. Totals for all Loans (complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) _
(Total outstanding loan balance should also be shown initem 12.e. on front page.) @ / Qoo 'w [ OOO ¢ 00

S§-1132 (Rev. 4/02) Page 5 of Q RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Commitec 4n Elodk Jeg Grabham, I YA T EE T,
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

(Beginning of Period) This Period This Period (End of Period)

Flrst Name Middle Name

Last Name/Business Name " . )

Accond Prlmhnj 5599.%9 © |557T1d o
Address 7

2903 [’i/\mn\ll\‘IS /‘/le/

Cit J stde Zip Code
é L\Q‘/'/ﬁhooqa\ A |2/
Descgption of Obligation J , . \
cinked M

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

§

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Fi Middle Name

Irst Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

4. TOTALS

(Total from Outstanding Balance - (End of Period) column must also be shown 5599 rg‘l __0 - 55‘7‘7_ ; CS-

in item 23b. on summary page.)

Z) 851127 (Rev. 4/02) Page_[p of_bo RDA 1159



